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Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


} 


and completely filled in by the funeral 


papers. Pages 1 and 2 


in any event, within 72 hours after deat! 


remove carbon 


transit permit. Then 


director, page 3 should be detached for use as the buri 


, cremation, or removal; 


should be filed with the State Dept. uf Health prior to buri 


YR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
gent OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH N2270 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY b, COUNTY 
Kent MARYLAND MARYLAND 


b. CITY OR TOWN (If outside corporate IImits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporete limits, write TRAC end ave nearest town) 
write RURAL and give nearest town) i 
wn. 2 days CHESTERTOWN 3 years / 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) j} d. STREET ADDRESS if 1s RESIDENCE 


ves{_]_no fx) 


Kent & Queen Anne's Hospital 208 Mt. Vv ¥ Avenue ol not 


3. NAME OF First . DATE Month Day Yoar 
Cee ee irs Middle Lest 4. y 


ol 
(Type or print) DEATH 19 6 
5. SEX 6. COLOR OR RACE 77, MARRIED fy] NEVER MARRIED [_] | & DA 9. AGE (in. years } FUNDER 1 YEAR|IF UNDER 24HRS, 


last birthday) 5 
Foams White wiDoweD [] pworseo}| 8-13-1900 a a espe Hours | Min. 


1Da, USUAL OCCUPATION (Give kind of work done| 1Db. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY? 


Housewife Pennsylvania _ S.A. 
13, FATHER’S NAME Ta MOTHER'S MADEN MAME 


Oliver Scandrol 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 


(Yes, no, or unkown) (eee service) 
No None Hospital XKBBREH _R 


ecordes. 3 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), a v7 ee BETWEEN 
PART |. DEATH WAS CAUSED BY: : ee a 
IMMEDIATE GAUSE (a) 


! DUE TO A 


Conditions, if any, which ie) Ceram a= Onlin wie are’ ersati_s 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (e) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART l(a) |19. REE ae 


ves [] no 


2Da, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of Injury In Part 1 or Part II of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


2De. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) Gtatey 
Hour a.m. while Not While factory, street, office bidg., etc.) 
p.m. 19 at work [_] at work 
21.1 oS that (I) (this a attended the deceased from___2-] _, 1966_, to.__2=3 —__, 1966, that (I) (we) last 


1966, and that death occurred att. 476M, from the causes and on the date stated above. 
22h. DATE SIGNED 


ATTENDING MED. STAFF 
Mp. PHYS. 4 pirector [J Phys. ol R-¥ cal 8 
he ADDRESS 


DR. ROBERT W. FARR CHESTERTOWN, MARYLAND ______ 


MEDICAL CERTIFICATION 


23a. BURIAL, CREMATIDN,| 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


iguar gre | 9/7/66 Jefferson Memorial |Pittsburgh, Pa. 


FUN] DIRECT! ADDRESS 25a, REC'D BY REGISTRAR| 25D, REGISTRARS SIGNATURE 
Q Ne Chestertown, Md. | ; 
Sf La : pee 71956 | pelenfag Jsagn. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02414 CERTIFICATE OF DEATH Ye 


a ee OEATH 2. USUAL RESIOENCE (Where deceased lived, If Institution: Residence before admission) 


a kK a, STATE b. COUNTY 
CNT MARYLAND 110 Ken 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, wrlte RURAL and give nearest town) 


Cc write RURAL and give nearest town) Vbvesteercdic ye) re / 


d, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) |) d. STREET ADDRESS 8 pA a ood 


, 4 

b/ Kent «= Qveew Avuype s FO. Sy B&B ves] nol] 

3 | ott First Middle Last 4. pene Month Day Year 

(ype or print) Rebecca Marie f Chi AW death ima Feb / 19 66 
5. SEX 6. COLOR QR RACE 8. OATE OF BIRTH 9, AGE (In years an 1YEAR ee 
tw 7, MARRIEO [~] NEVER MARRIEORS@ eel nian Wore oe “ge | a so 
2 widoweD [7] pivorceot]| 2/1/66 
10a. USUAL OCCUPATION (Give Kind of workdone | 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign cee 12. Goren ni ae 


during most of wept , even If retired) INOUSTRY r , 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
OBERT Coleman Aanes SPeneer 
15. WAS OECEASEO EVER INU.S.ARMEOFORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
no none Hospital Records 
18. CAUSE OF OEATH fEnter only one cause per lIne for (a), (b), and (c).] WAL BI 


PART | OA Eg exe. 


covditions, If any, whieh), FAILURE Fo WMTIATE LESPIRATION AT 


). 
gave rise to Immediate IRT1 
QUE TO SS 
Gixtnmcks PREMATURITY. 


PART II. OTHER EraNIr ERT COREITICNG RENTRTEOTING TO OEATH BUT NOTRELATEO TO THE TERMINAL OISEASE CONOITION GIVEN IN PART 1(a) ie WAS AUTOPSY 


ok 


ral 
th. 


is sane 
1 and 2 
afte 

Nes 


Page; 


filled in by th 


bon papers. 


cuted within . hours after death. 


e) 
Then please remove car! 


ind completely 


and in any event, within 


ig phys 


in: 


cremation, or removal, 


o 


ulres that the death certificat 


PERFORMED? 


yes [7] NO 


The law req 


20a. ACCIOENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING [1] CAUSE OF OEATH 
(IF EITHER, NOTI JEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While factory, street, office bidg., etc.) 


Not While 
at workL_} at work [1] 
ye WKossitan attended the deceased from__-2 —/— _ 1966 to___-2—/, 1986, that (I) Wwe last 
saw w the peeves * Aid p Z-/= 6& 19_____, and that death occurred at_____M, from the causes and on the date stated above. 


[3 DATE SIGNEO 
0 ANOS of MEO, STAFF 
YS. pirector [.] Prys. C1) 


4-1-£6 
- 2d. AOORESS 
7 aT Cn es ferdSors«) eho, 


23a, BUR sits CREM 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
eclt 
Brite. Chester Cem. X Chestertown, Md. 


‘| 24° FUNERAL DIREC) Pa AOORESS. 25a. REC'O i REGISTRAR | 25b. lint Ss SIGNATURE 
ve 15-49 4 Uy Yd ) hestertown, Md. aeeB 4 196 fe: Lear Judge 
15M 4 - 


pv 
iM 


MEDICAL CERTIFICATION 


, page 3 should be detached for use as the burial-transit permit. 


should be filed with the State Dept. of Health prior to burial, 
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TO HOSPITAL 4 ATTENDING PHYSICIAN: 


director, 


-/ 


1 


2 


by the funera 
Pages 1 ang. 


ae) 


0} 


~ 


~ 


mpletely filled in 
carbon papers. 
vent, within 72 h 


il 


lease 


it. Then 


ittending physiciai 
transit permi 


|, cremation, or removal, and 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL OIRECTOR: After this certificate has been signed by the a 


should be filed with the State Dept. of Health prior to burial 


TO HOSPITAL a "ATTENDING PHYSICIAN: The law requires that the death certificate be executed within ®. after death. 
director, page 3 should be detached for use as the bur! 


VR AIS (4) R 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02415 CERTIFICATE OF DEATH 02372 


| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admlsslon) 


a. COUNTY a. STATE b. COUNTY 
eat MARYLAND vn. Lm 
b. CITY OR TOWN (If outside CHE limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN ([f outside corporate limits, write RURAL and give tearest town) 
CFR sae nearest town) : ‘ P 
“lll? ly f 
|. NAME OF HOSPITAL OR INSTITUTION (If nt in hospital, give street address) || d. STREET ADDRESS ° 6. IS RESIDENTE 
ent Y K# i 4 ON_A FARM? 
Ween) nes Hoop tat lo 32S ves] nol 
3. by at Est Middle aast 4. DATE —" Day Year 


(ype or print) Le: PAL Dec is ons ALi DEATH Leb. 199 6G 


5, SX 6 COLOR OR RACE | 7. waneieo [=] NEVER MARRIEO DATE OF BIRTH a ACE tear (irc TF UNDER 24 RS, 
ay) (Months jours | Min. 
73e 4) wiooweo [7] pivorce [-] ~-/3-G6 nites ae Hoe | Yo 
iz af EN OF WHAT 


10a. USUAL OCCUPATION (Give kind of work done| 10b. (ee ed OR ‘IL. BIRTHPLACE (County & State, or forelyn country) 


during most of working life, even If retired) 
Co. 
cca ASAE Lee — d. 
JOAN Vue Wale rts 


13. FATHER’S NAME 


15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, pr unkown) | (If yes give war or dates of service) 
Ne fone 


43/ Lcoeds 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} ’ INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: =m 3 ONSEY, AND DEATH 
DEATHIMEDIATE CAUSE (a) Otelectasts ETA bys 
DUE TO y 
Conditions, If any, which Hematenty 4 


gave rise to immediate ®) 


cause (a), stating the DUE TO fartal oth Sepcvchon focen / Mo i 


underlying cause last. (c). 


& | Parti. oTHER sl a TODEATH BUTNOTRELATED TOTHETERMINAL DISEASE CONDITION GIVENINPARTI(@) 19. WAS AUTOPSY 
2 
& ves[] nol] 
= | "ape, ACCIDENT WAS UNDERLYING 20b. OESGRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18) 
& | ok CONTRIBUTING [4 CAUSE OF DEATH 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
3 |-20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED )20e, PLACE OF INJURY (ome, farm.) 20% (City or town) (County) State) 
= whit factory, street, office bidg., etc.) 
5 le. -— Not While 
= 19 at workL_] at_work fH 
Ke attended the deceased from_,~A-Z3 19 that (I) (we) last 


194. and that death occurred a an the causes and on the date stated above. 


220. a SIGNED 
aware ATTENOING wf: MED 2- aL a 


M.D. _ PHYS. binecror C] pave Ct 
come tana ADDRESS Cyestee run), MD 


Va DATE THEREOF Mpg pleruaigten OF ah OR CREMATORY 23d. LOCATION (city, town or county) (State) 


a oe : {, eff REC'D trl MELON res HER Lan. 


21. 1 earthy i } 


23a. BURIAL, CREMATION, | 
QUA iL, (Specify) 
Be. 


EB 17 1966 | (oKonles Suge. 


=. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


02416 CERTIFICATE OF DEATH n2 


tely filled in by the funeral 


carban papers. Pages | and 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
0. COUNTY a. STATE b. COUNTY 
Kent MARYLAND Maryland Kent 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN Ib « CITY OR TOWN (If outside carparate limits, write RURAL and give neorest town) 
write RURAL ond give nearest tawn) F 


Chestertown Rock Hall 


4. NAME OF HOSPITAL OR INSTITUTION (IF nat in haspital, give street address) d, STREET ADDRESS eR RESIDENCE 
Kent _& i yes (] No 


. NAME OF First Middle Lost Doy Year 


DECEASED IF 
(Type or print) Dameron a 19 


led within 24 hours after death. 


iS: 


4q 


13. 


y the attending physician an 
hen please remi 


transit permit. 


igned b' 
rial: 


\, 


After this certificate has been si 
MEDICAL CERTIFICATION 


id with the State Dept. af Health priar ta burial, crematian, ar removal, and in any event, within 72 haurs after deg 


je 3 shauld be detached far use as the bi 
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director, po 
shauld be fi 
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TO FUNERAL DIRECTOR 


ary 66 
SEX 6. COLOR OR RACE 7. MARRIED [7] NEVER MARRIED [_]| B. DATE OF BIRTH 9. AGE fir vets INDER 1 YEAR_| TF UNDER 24 HRS. 


Ipst birthday Months | Days 
o WIDOWED pivorceD (]} 2-9-20 bb ey, a eS 


ing mast af working life, even if retired) INDUSTRY CQUNTRY ? 
ster shucker — Virginia U.S.A. 
FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


sElias Davenport (D) Mary Louise Cook (D) 


100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 


Me WAS Jt Re hy 4.5. ARMED ee f 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
es, po, ar unknawn| yes give war or dotes of service, 
No 20-20-0680 Hospital Records 


1B. CAUSE OF DEATH (Enter only one cause per line far (a), (b}, and (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: os Cre oe ONSET AND DEATH 

IMMEDIATE CAUSE (a) ONona GN Wee § 

fAoft DUE TO rs 


Canditions, if ony, which gove (b) 
rise to immediate cause (a), DUET 
stating the underlying cause ns 
fost. 0] 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
y = = ~ PERFORMED? 
BuaNews SOU Avent. on (OVE vent vis] NO 
20a. ACCIDENT WAS UNDERLYING 1 ‘20d. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 1B.} 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) (tote) 
Hour oa ile Tc Not 1 factory, street, office bldg., etc.) 
otwark L] at wark 
2.1 ay that (I) (this om attended the as from. eG WEG, tet 16 , 2G, that (I) (we) last 
saw the deceased alive an. 19 and that death accurred at_dt M, fram causes and on the date stated abave. 


Za. SIGNATURE 726. DATE SIGNED 
4 Lt? ATTENDING MED, STAFF 
MD. PHYS. oirecror C1] pays. 


. PHYSICIAN'S ; 22d. ADDRESS 
NAME (Type) Dr. Arthu T. Keefe Chestertown, Maryland 


Bo. BURIAL CREMATION, 23b. DA’ PAIL NAME OF seer OR CREMATORY 23d. LOCATION (City oF Town) (County) (State) 
PD EMOVAL Specify) DME Ih Ae wNC EMER rock 


24. FU! RAL DIRECTOR, ADDRESS 250. bpY REGISTRAR 2Sb. 8 
Rai | L QO ol} A @ h Le Slee] buy Ww 4 ga: 5T'i9 


mA 


id 2 
ath. 


ae neral 
ried 


papers. Pag 
in 72 hours 


etely filled in by 


cremation, or removal, and in an Vb Wi 


ed by the attending physician and co! 
ansit permit. Then please remo 


Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to buri 
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TO FUNERAL DIRECTOR: After this certificate has been 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
gue OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
3 


CERTIFICATE OF DEATH 02374 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a, STATE b. COUNTY 


Kent pMaryl and MARYLAND Mary) and ea SE cana give nearest tawny 
b. CITY DR TOWN (if outside { ‘ate limits, ¢. LENGTH OF STAY IN tb || c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 
NM 


RP Owes ea? Lifetime R.F.D. Worton, Maryland 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6 Tg RESIDENCE 


At Home ial ee 


. NAME DF First Middle Last 4. DATE Month Day Year 
DECEASED 


fu int) Downing DEATH 2 7 19 66 
te 6. COLOR Annie 


5. SEX 7. MARRIED [-] NEVER MARRIED [_] | & OATE OF BIRTH 3. AGE (In years [FUNDER 1 YEAR|IF UNDER 24 HRS, 


Female Colored | wows FR pivorceo [-] 8/27/1900 Cf i, mee Adee fa * 


1Da. USUAL OCCUPATIDN (Give kind of workdone| 10b. KIND DF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
oer working life, even If retired) INDUSTRY ei i 
abor arious Kent County, Md. U.S.A. 


FAJHER'S NAME 14. MOTHER'S MAIDEN NAME 


bask BHR Ro} } | unk. 


15, WAS DECEASED EVER INU.S. ARMEDFDRCES? | 16. SOCIALSECURITY NO. L" INFORMANT Address RR m 19 Ds 


(Yes, i eal (If yes Vive war or dates of service) 219-30-856 Russell Phillips Worton, Md. 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: Ky rd. p ; , Beda 2A 
IMMEDIATE CAUSE (a). 
£3 A DUE TO ( 
Conditions, If any, which ) 2 Abtod Spey 
gave rise to Immediate 
cause (a), stating the ( OVE TD 
underlying cause last. {c) 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. pe 


yes[_] ND 


20a. ACCIDENT WAS UNDERLYING Fj 20b. DESCRIBE HDW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
DR CONTRIBUTING [1] CAUSE DF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY DCCURRED | 20e. PLACE OF INJURY (Home, farm,| 2Df. (Clty or town) (County) (State) 
Hour a.m, While — Not While factory, street, office bidg., etc.) 
p.m. 19 at work oO at work 
21. 1 certlfy that (1) (this ye pian the deceased from DiS TGCS ‘to, =, 1926 , that (1) (we) last 


saw the deceased alive on. 192 G_, and that death occurred lem, from the causes and on the date stated above. 
22a. SIGNATURE 22b. DATE SIGNED 


= 
} ) f ATTENDING MED. STAFF os 
Mo. PHYS. 4 pirecor (_]_PHYs. ol Rs Ge 66. 
228. PHYSICIAN'S fe ADDRESS 


MEDICAL CERTIFICATION 


(Type) 


23a, BURIAL, CREMATION, 23b, DATE THEREOF 2ac. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


REMDVAL (Specify) = 
Boe 2/12/1966 Saint George Cem, BPD. Worton, Md. 


24. FUNERAL DIRECTOR 25a. REC’D BY REGISTRAR 


Chestertown Md ome B 11 { 


1 


2. :’ 
s ¢ 
s 2 
co Raj J 
es - 
Ss 2 
= £3 
bis > a0 
2s 
eg Sf 
a Ss 
= we 
o 
is LEN, 
SN €ec/7 
aS lo / 
ies 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exec 


(os 
and In any event, within 72 hi 


ing physician and 


Then 


lease remo’ 


transit permit. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


MEDICAL CERTIFICATION 


ss 


should be filed with the State Dept. of Health prior to burial, cremation, or remova 


director, page 3 should be detached for use as the bur! 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


418 CERTIFICATE OF DEATH 2375 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
s5cepits Kent a. STATE b. COUNTY 
MARYLAND 
b. CITY OR TOWN (if outside cor, a limits, c. LENGTH OF STAY IN 1b || ¢, CI ‘outside corporate limits, write RURAL end give nearest town) 
write RURAL and give neare: 
Chestertown 71/2 hrs. i — 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) |} d. STRE! 6. A 
Kent & Queen Anne's Hospital 131 Queen Street yesC] nol) 
3. NAME OF F t+ 4. DATE Month Da: Year 
HE. ae Irst Middie Hest: 2, BA y 
(Type or print) DEATH 12 19 66 
5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED: ] 8. DATE OF BIRTH 9. AGE is n years TF UNDER 1 YEAR |IF UNDER 24 HRS. 


fast birthday) uote ee Days | Hours | Min. 
Male White wipoweD [7] pivorceD(]| 9/42 11966 | yrs. 7 | 2 
Da, USUAL OCCUPATION (lve Kind of work done) 10B. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or forelon country) | 12. ied gF WHAT 


during most of working life, even If retired) 


infant. Kent Co., Maryland t.. 's. 
13. FATHER'S NAME 1d, MOTHER'S MAIDEN NAME 
Mary Lee Walbert 
TS: WAS DECEASED EVER INU'S ARMED FORCES? | 16. SOCIAL SECURIIVINO. | 17. INFORMANT hadress 


(Yes, no, or unkown) | (Ifyes lve war or dates of service) 


No None_ 
18. CAUSE OF DEATH [Enter only o line fe ), b), a INTERVAL BETWEEN 
[ ly One cause per line for (a), (b), and (c).] Z ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: Fails (Keg 


PART Oe SEP ER y 2 fae - 

d DUE TO —, L. 

Conditions, if any, which i Fewmctri TY 74, O as ) 

gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last, (0) 


PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


yves[] nol] 


20a, ACCIDENT WAS UNDERLYING 
OR CDNTRIBUTING [7] CAUSE OF DI 
{IF EITHER, NOTI EDIGAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert | or Part II of Item 18.) 


While — Not While factory, street, office bidg., etc.) 
at work at work 


is hospital) attended the deceased from_2/12____. } Layee? to_2/12 _, 19_66 that (I) (we) last 
n__ 2/12 _19_66, and that death occurred/at >OA+M, from the causes and on the date stated above. 


| 20h. DATE SIGNED 

ENDIN MED. STAFF — 

Cw Ack, wo. PAYS. yf Dingcror CI puvs. C|<- /3 (SG 
Ri 


20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm,) 20f. (City or town) (County) (State) 


21. certify that (1 


Ty 


220. PHYSIC Et 


22d. ADDI 
Lig ee oskgr Gullrandsen | Chestertown, Maryland 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 


REMOVAL (Speclf 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Burial | 2/13/66 Wesley Chapel Cem. | Rock Hall, Md. 

2 UNERAL, DIRECT ADDRESS 
Chestertown, Md. 


25a. REC'D BY REGISTRAR | 25b. REGISTRARS ‘SIGNATURE 


ox EB 15 fCbavbrg Jed 


1 é MARYLAND STATE DEPARTMENT OF HEALTH 


gn 


director, page 3 should be detached for use as the burial. 
should be filed with the State Dept. of Health prior to buri 


7/ é % ) 
Conditions, If any, which kes emortewih i £ é 4 


gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last, (c). 


™~ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
& : 02419 CERTIFICATE OF DEATH p2376 
fA 
$ S23 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
~ Sen CP! a. 7 b. COUNTY 
Ss \ Kent MARYLAND ary and Kent 
cS b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
eg 2 write RURAL end give nearest town) eee - 
8 5,2 |,» hbeshertown Chestertown i lec 
e. z gn d. NAME OF HOSPITAL OR INSTITUTION ([f not In hospltal, give street address) || d. STREET ADDRESS [* dale 
2a 
S Efe ; A Thi Gietn Given’ vesC]_nofe] 
= sa 3. WAME DF First Middl ast . DATE Month Da} Year 
: tieesmA® Gaby Joc of Teiplets wn i: ee ot 
A ‘Pp Hession 12 
B & 5. SEX 6. COLOR OR RAC M 8. OATE OF BIRTH 9. AGE (In years] IF UNDER 1 YEAR |jIF UNDER 24 HRS. 
S 7, MARRIED [“} NEVER MARRIED [x] pe 
B vea MA he last birthday) | Months | Days | Hours | Min. 
S s&8& WIDOWED |} DIVORCED [_] 2 A 2/1966 yrs. | 16 | #0 
2 «@¢—£ 10a. USI PATION (Glve kind ofworkdone| 1Db. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2s Pel during most of working life, even If retired) INDUSTRY COUNTRY? 
2 33° Infant Kent Co. Maryland! U.S. ______ 
Ss 2°35 13.” FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= Bee Oy re 
£ s 
8 2. 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
S25 
Ee 25 3S (Yes, no, of unkown) ina dates of service) 
S&S WEE + : 
2 es a None Hospital Records Chestertowns—Md.—— 
S £85 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 “ INTERVAL BETWEEN 
=. bee PAR H ; hav, ONSET AND DEATH 
T 1, DEATH WAS CAUSED BY: L ; 7 
BEuES __-IMMEOIATE CAUSE (a) We iy TEGNMNE 
So oF 
S 
8 
2 
=. 
oc 
= 
& 
@ 
= 


& | PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATEO TO THE TERMINAL DISEASE CONDITIONGIVEN INPART J(a) 119. ee AUTOPSY 
iS eee 
e yes} No{] 
= = | 20a. ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert 1 or Part II of Item 18.) 
£ | OR CONTRIBUTING [] CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 20¢. TIME OF INJURY Month, Oay, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
s 
ray Hour a.m factory, street, office bidg., etc.) 
3 .m. While — Not While 
= p.m. 19 at work] at work 
21. | certify that oA hospital) attended the deceased from ! , to. 2-1 2 19_C& that (I) (we) last 
saw the decease}a 9 of ~ 12. 19 and that death occurred M, from the causes and on the date stated above. 


22a. SIGNATURE, }/ J} 
4 
220. ease EH 
NAME (Type 


23a. Rone toes | 23b. OATE THEREOF 


EMOYAL pee 2/1 3 B A 


Pca soo thacaareeet Feiss 


ey 22b. DATE SIGNED. 
Ln ee ATTENDING MED. SBF | 2-7/3 See 


M.D. OIRECTOR PHYS. 
| 22d, ADDRESS 


- 


23c. NAME OF CEMETERY OR CREMATORY Zad. LOCATION (City, town or county) (State) 


Wesley Chapel Cem Rock Hall, Md. 


ri waa 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


~& \|_ 02420 CERTIFICATE OF DEATH 02377 
S 
£ / )1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Resldence before admission) 
2 a. COUNTY a. STATE b. GOUNTY 
2 2 Kent MARYLANO Kent _ 
oe b. CITY OR TOWN (if outside cor as limits, c. LENGTH OF STAY IN 1b }) c. oT aie Yani AP osze corporete limits, write RURAL end “give nearest town) 
BES “ write RURAL and glve nearest town, a 2 
: , 
3 al 
= 3s 
3 
Bes d. NAME 0} 1 INSTITUTION (If not In hospital, give street address) || d. STREET AOORESS 6. 1S RESIOENCE 
sce] or a ay a 13] Queen Street ves] nok] 
Bs 3. NAME OF First Middi Last 4. DATE ‘Month Day ‘Year 
aoe) DECEASED e OF 
ese (Type or print fas te iplets = IR. / DEATH 19 66 
5, SEX 6. COLOR OR RACE %. DATE OF BIRTH 9. AGE (In years | IFUNOER I YEAR|IF UNOER 24 HRS, 
7, MARRIEO [_] NEVER MARRIED [pe] he bith btontke bape] 


Hours | Min. 


Male White WIOOWEO [7] OlvoRcEO |] 1966 S. 
Oa, USUAL OCCUPATION (Give kind of Work done) 10b. KINO OF BUSINESS OR TL'BIRTHPLACE (County & State, or foreign an 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Infant Kent Co,, Maryland od) Pa SS, 
13. FATHER’S NAME 14. MOTHER'S MAIO! nae 
: 3 Mary Lee Walbert 
15. WAS tees seen v: Cite 16. SOCIALSECURITY NO. | 17. INFORMART ‘Address 


(Yes, no, or unkown) | (If yes give war or dates of service) 


No None 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (0), and (c).] INTERVAL BETWEEN 


PART |. OEATH WAS CAUSED BY: siurctory Foal fx lure ONSET ANO OEATH 


7 « 4 _-IMMEDIATE CAUSE (6) 


4 QUE TO ty ro ) 
Conditions, If any, which i ior CPE ce -[¥ 
gave rise to Immediate 


cause (a), stating the QUE i 
underlying cause last. (0) 


ransit permit. Then please 
, cremation, or removal, and i 


The law requires that the death certificate be executed within - hours after death. 


or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


= 
I 
Ba 
22 
sy 
c=] 
ee 
oe & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONOITIONGIVENIN PART 1(@) 19. Was AUTOPSY 
3 és ee 
23 8 ves] No] 
z 2£= = |20a, ACCIOENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part IT of Item 18.) 
= 
vs §§ | OR CONTRIBUTING [} CAUSE OF D! 
Be © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
sa 3 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY(Home, farm,) 20f. (Clty or town) (County) (State) 
ae 3 8 Hour a.m. While Not While factory, street, office bldg., etc.) 
3 8 = at work at work 
22 9 hospital) attended the deceased from. ) © that (I) (we) last 
=P 
Sis ca 19 and that death aoe M, i= the causes a on oo date stated above. 
oe 
oT 


Page 4 may be retained by the hosp’ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


2a. SIGNATUR 2b. DATE SIGNEO 
¢ AMAA Aen a ATTENOING MED. STAFF =a 5 
So M.D. PHYS. pirector (] Pys. C) <- (3 CE 
as / mae. SIOn 22d. AOORESS 
a) 
Bz Dr, Oskar Gi i 
£3 23a. REMOVAL (Spect) 23b. OATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
Ca pecity, 
f 2/13/66 Wesley Chapel Cem. Rock Hall, Md. 


Chestertown, Md. 


mB 15 860. free 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


99404 , CERTIFICATE OF DEATH 


L 


rt) ae! * = == 35 

& 8 1. PEACE OF DEATH | 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
2 bas @. STAT b. COUNTY 

S ec Kent MARYLAND || Maryland Kent 

& £05 B, CITY OR TOWN if outside corporete limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 

3 

= 3 ao write RURAL end give neerest town) 

“ cs Chestertown 91 days Chestertown 

£3 8s ‘d, NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, give street address) >. STREET ADDRESS. e. yeaa 
Sa" e | A 

3 Spe Kent & Queen Anne's Hospital 1 121 High St. ves (] nox] 
s 5 ‘3. NAME OF First Middle Lest 4, DATE Month Dey Yeer 
3s a iS DECEASED | OF 
Pae ve age Marietta (None) Loud eect ee 18 19 66 
ose 5. SEX 6. COLOR OR RACE|/7 maRRIED [never MARRIED fg] | © DATE OF BIRTH |9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
zis last birthdey) |"Months| Deys | Hours | Min. 
BO Female White wipowed [|] __pivorceo [_] 10/10/84 81 on | 
c 


10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) | 
SES School teacher Teaching i Kent Co., Maryland USA 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME = 


a 
3 Cordroy Loud Annie Groves_ 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address * 
(Yes, no, or unkown) | (Ifyes give wer or detes of service) | 
no bs e 215-36-1603 Hospital Records <=" 
18. CAUSE OF DEATH [Enier only one cause per line for (2), (b), and (c).] P INTERVAL BETWEEN 


/ 


BALD 
é DUE TO 
Conditions, if eny, which ) Oy pea. [Rig ‘ aan 
| 


eve rise 10 immediete couse 
(a), steting the un DUE TO 
cause fast, *- oa ©) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART We), 19. WAS AUTOPSY 
— PERFORMED? 


| ves [] No (— 


. 
PART I. DEATH WAS CAUSED BY: 2 Ses tee ee . ONSET AND DEATH 
. IMMEDIATE CAUSE (6) <e. <9 


The law requires that the death certificate be executed 


te has been signed by the attendi 


| or attending physician. 


200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


MEDICAL CERTIFICATION 


20. TIME OF INJURY Month, Dey. Yeer | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20F. (City or town) {Counsy) {Stete) 
Hour e.m. While Not While | factory, street, office bldg., etc.) | 
p.m. 19 Jet work [] et work [_] | ' 


AALAL 2/18 


Dept. of Health prior to burial, cremation, or removal, and ii 


21. | certify that (I) (this hospital) attended the deceased from. 1965, , 19.66 that (I) (we) last 


2/18. 9.66 


. ATTENDING PHYSICIAN: 
be retained by the hospi 


TO FUNERAL DIRECTOR: After this cort 


ernst page 3 should be detached for use as the burial-transit permit. Then plea 


2 saw the deceased alive on and that death occurred at9 2.1 Sqamtrom the causes and on the date stated above. 
2 rg oie J : ATTENDING MED. STAFF 7b SIGNED 
Bane / PHYS. — fe]_-—sDREcTOR =] pHs. [] 2~(B.G © 
to es 2c, PHYSICIAN'S 7. ae (a> . i ae 22d. ADDRESS i -" 
Beaas NAME (Type) 
ae Sy Ge Dick, MD. “ Chestertown, Maryland aCe? 
24 = 23e, BURIAL, creaaTOR, 23b. DATE THEREOF 2ac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town er county) ss‘ Sitete) 
3 ae (Specity] 
080338 B 2/21/66 | Chester Cem. Chestertown, Md. 
© Bed dade ees 


2Se. REC'D BY Wi 


lhe E 2.5 ce. 


ADDRESS 


Chestertown, Md. 


= ae wh 


1SM 7-62 * 


was a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION 3 STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


20 CERTIFICATE OF DEATH = 02370 


yy) 


re 


/| 1. PLACE OF DEATH a ~ |) 2, USUAL RESIDENCE (Where deceasad lived, If institution: Residence belore edmission) 


a COUNTY Kent a state = Maryland b. county Kent 
MARYLAND 


b. CITY OR TOWN (if outside corporete limits, | ¢. LENGTH OF STAY IN Ib <. CITY OR TOWN (If outside corporate limits, write RURAL end give neeres! town) 


cra Beanies” town) | 18 hours Galena rural 


‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d, STREET ADDRESS. «1S RESIDENCE 
Ke nt & Queen Annes I vest NOC] 


i cee ero) First Middle 1 ‘Year 
| oF 
{Type or print) Harold 19 66 


3. SEX © ]6. COLOR OR RACE) 7, maRnieD [7] NEVER MARRIED PA | &- DATE OF BIRTH 9. AGE (In yeors | IF UNI IF UNDER 24 HRS. 
Yep bithday) | Months) Days | Hi Min, 
Male colored | wows]  vivorceo [} April 11,(1918?) 417 es ke efi | j 
TOs, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dong duteg ei Soman ‘on if retired) i : | 
arm laborer Farm | Virgin i'a USA 


13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


Jeff Lucas | Beat rice Davis 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
{Yes, no, or unkown) | (Ifyes give warordetesofservice) 
16-12-7356 | Hospital records 
18. CAUSE OF DEATH [Enter only one cause per line lor (0), (b), end (c).] » INTERVAL BETWEEN 
3 AND DEATI 
US ah SiSel al Aig Pulmonary infarction and/or bronchopneumonia days 
uf | puro Cardiac decom pensation several week¢ 
rn a See as a Probable arteriosclerotic cardiovascular disease 


gove rise to immediete couse with tremendous cardiac dil ation unknown 
(a), stating tha underlying DUE TO 
eee er te) 


Si 24 hours after 


letely filled in by the funeral 


sore 


pers. Pages 1 and 2 


within 72 hours after death. 


ding physician ar 


J, and in any event, 


-transit permit. Then please remove 


|, cremation, or removal 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le}] 19, WAS AUTOPSY 
= ~S PERFORMED? 


to burial, 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey. Yeer INJURY OCCURRED | 20e. PLACE OF INJURY (Home, larm, | 20f, (City or town) (County) {Stete) 
Hour a.m, While __ Not While | foctory, street, olfice bldg., etc.) | 
et work {_] et work [] | ' 


ai. | certify that (I) (this pu fy) pained the deceased from. pal a te. 
saw the deceased alive on.. , and that death occurred al 228, from the causes and on the date slated above. 


22a. SIGNATURE | 22b. DATE 
ATTENDIN' STAFF SIGNED 


MED. 
mo. | PHYS. ca) pirecror ((] PHys. [] 
lod, ADPRESS , or | AER 2/ 6/06 
estertown, Md, 


MEDICAL CERTIFICATION 


p.m, 19 


3 
i 
oe 
3 
2 
& 
; 
ol 
3 
0 
= 
ie 
e 
‘S 
g 
z 
4 
= 
: 
a 
fe 
a 
o 
a 
e 
wy 
B 
ca 


y be retained by the hospital or attending physician. 


FUNERAL DIRECTOR: After this certificate has been signed by the atten: 


director, page 3 should be detached for use as the burial 


be filed with the State Dept. of Health prior 


Py 


TO HOSPITAL 


22. PHYSICIAN'S , 
“ NAME (Tye) Roberg W, Farr 


Bas, BURIAL, CREMATION, |23b. DATE THEREOF ~ NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 


hMOVAL rect) “| Deb. a9 1966 | Bethel A.M.E.Cemetery Golts, Kent Co; Md. 


e 
AL DIRECTOR'S SIGNATURE’ ADDRESS + E 2S pe RE D BY REGISTRAR | 2Sb. REGISTRAR’S SIG TURE 
} j 4 tf ly Sa A 
st Lath Lefl Wocploe JM REE TOBE Ooo age 


death. Page 4 


TO 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, manne 


02423 CERTIFICATE OF DEATH Ne3d0 _ 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
a 


a, STATE b. COUNTY 
Kent MaRYIANE Maryland Kent 
b. CITY OR TOWN (If outside corporate limits, | c. LENGTH OF STAY IN 1b }| c. CITY OR TOWN (If outside corporate fimits, write RURAL and up nearest town) 


Ite RURAL and Bs mn town) 
dhestert 4 months Chestertown / 
d. NAME OF ra OR (If not In hospital, give street address) || d. STREET ADDRESS % farmer 
231 Kent Circle 231 Kent Circle vesClno me 


3. Besatts First Last 4. DATE Month Day Year 
jas oe IE Frances Howard Me Ginnes fan «=SCs FD. A 19 66 


5 Sex 6. COLOR OR RACE | 7, MARRIED BZ) NEVER MARRIED DATE OF BIRTH 8. AGE (In years [FUNDER 1 VEAR|IF UNDER 24HRS, 
F W Oo Jan ‘be 1896 lagh ail hday) Months | Days } Hours | Min. 
|. WIDOWED. Oo DIVORCED (| > yrs. 


10a. USUALOCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of workjng life, even If retired) INDUSTRY COUNTRY? 


ousewire Chestertown ,KentjMd.| U.S. 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
William Howard Mary Jane Mc Kevitt ‘ 
Chestertown,Hd 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address eo 


(Ye5 7p, oF unkown) aa sats 5S 181,.-22- 060 dgar A. Me Ginnes 1,231 Kent Circle 


18, CAUSE DF DEATH [Enter only one cause per line for (a), (b), and {c).1 INTERVAL BETWEEN 


EATH 
Fs ra PS CAUSED Gerebral thrombosis i ‘days 
TZ ower Hypertensive arterio sclerotic cardio- 
Conditions, if any, which 0) vascular denal dhsease 8 |to 10 yrs 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (co) 


PART I1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) ce rah es AUTOPSY 


the funeral 
‘3 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after 


filled in by 


lease remove carbon papers. Pages 1- ari 


be executed within 24 hours after death. 


cian and completely 


( ate 
img. ph 
The 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


‘transit permit. 


r attending physician. 


‘ORMED?, 
yes [} NO 


tt 
3 
3 
mF 
Eat 
3 
Py 
s 
o 
= 
= 
~ 
fa 
es 
» 
2 
= 
ct 
& 
2 
= 
= 
2 
= 
= 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part il of Item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. while Not While factory, street, office bidg., etc.) 


Bm. 19 at work(_] at work 
21. I certlfy that (I) (this hospital) attended the ureeee from. Ve to. ebe a _, that (I) (we) last 
saw the deceased alive on F@be 4 19 66) and that death occurred a from the causes and on the date stated above, 


Ba. SIGNATU 18 Fi Fy 
ATTENDING MED. STAFF 
wo. pHys. [2X oirecror [1] Pays. [} 


22c. PHYSICIAN'S 22d. ADDRESS 
| NAME (Type) Robert W.Farr, M. D, Chestertown, Md. 
23a. BURIAL, eel 28. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) tate) 
BEEPS Brel Ped. 7 1966 | Chester Cemetery Chestertown, Maryland 
( 24. FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Marvin V. Williams, Chestertown,Md. | ofEB 9 pel 


a 


MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the burial. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
Page 4 may be retained by the hosp’ 


ve ais (4) \ 
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and 3 to the funeral 
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pending” in pencil in [tem 18. 
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hin 72 hours after d 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, maiper 


02426 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 2381 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where degeased lived, If institution: Residence before admission) 
a. COUNTY i b.COUNTY G Loe 


a. STATE 
ket MARYLAND Yn. 
porate limits, write RURAL and give nearest ar 


write RURAL BO cela i) o8) t- 


b. CITY OR TOWN (If outside corparetey Imits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside 
4 cd 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) |) d. STREET ADDRESS 8. Po = 
Av wa a iorp- Zope yes(]_nofd) 
3. NAME OF 
NAME OF First iddte __ Last 4. DATE 7 Hon 
(Type or print) Akiva Wek, DEATH pbvcei], 
Ses 6. na OR RACE RIED] Bal 2 MARRIED 8. DATE OF B 9. AGE (In years |IFUNDER 1 YEAR rene 
Tast Birth Hay wi Ry Hours | Min. 
hes pivorceD{_] Ail Kees od) te S" | Be Hote ee 
10a. USUAL OCCUPATION — kind of workdone| 10b. pn eal Eph ve oR at aratubcice (State or forelgn crepe 


12. ee an WHAT 
during most of working life, even If retired) UNTRY 


4 | Prrpovgll ch we 5 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
om Me | hirrclo_ Lee 
Oe ake RYE ea ees oe 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
My i jar 
| Limclakat Mu (Crmr, Brblerarlle, boc 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] Ta a 
PART 1, DEATH WAS CAUSED BY; ; i . y # * 4 
. IMMEDIATE CAUSE in Pacbed A aap ti caurton wll fp hibett ALL, Irudiil (: iy — 
Dae 
re ae DUE TO 
Conditions, if any, which ) 


gave rise to immediate 
cause (a), stating the DUE TO 


underlying cause last. (©) 


& | PARTIT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. WAS AUTOPSY 
3 YES no [] 
= 20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part II of Item 18.) 
& | PRIMARY Cor GONTRIBUTING () 
$2 | CAUSE OF 
= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm 20F. (City or town) (County) (State) 
a Hour While, — Not While ue noe DE-re 
= at work at work 

21. | certify that | took charge of the remains described above, held an Autopsy Inspection fx, Inquiry [_}, and In my opinion 


death resulted from: — Natural causes M2. Accident [[], Suicide [_], Homicide [_], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [_] 
SIGNATUR M.p, ASSISTANT MEDICAL EXAMINER Oo 22. DATE SIGNED 


DEPUTY MEDICAL EXAMINER )&] 1-/17-4G 


FERS Ro (o7) < ay \W 4 FARR Address (Street, city, town, or county) Chiatodinn~ me 


23a. BURIAL, re | 23b. DATE THEREOF 23. mB OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Oar” | Fee. 18 Bus/e Mere BARCLAY Mo 


DAT 


196 


24, Chan ad A. re O) hy Hi, j FEB BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ook 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVIS! ON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5 aa s) CERTIFICATE OF DEATH 02382 _ 
: a = 
Ss #238 ee iia at 2. USUAL RESIDENCE (Where deceased lived, If Institutfon: Residence before admission) 
: |. STATE b. COUNTY 
s 272 Kev7- MARYLAND * STE MARYLAND " Ken 
5 ee b. CITY OR TOWN (If outside corporate limits, . LENGTH OF STAY IN 1b || c. CITY OB TOWN (If outside corpprate limits, write RURAL and give nearest town) 
g 288 otk. ate LIFE Roc ALL ppt 
ee “ 2 
= (a d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |) d. STREET ADDRESS 6. IS RESIDENCE 
ss = as - Se aac oe et 
ops eee ves B]_Nno 
= 3s SS 3. a First t Middle 4 Last 4, DATE Month Day Year, 
> OF 

ese teem CHARLES Wietiam MILLER | Sem FEB, 18 966 

5a 5. SEX 6. COLOR OR RACE | 7 maRRIEDIX) N TED %, DATE OF BIRTH 9. AGE (In years] IFUNDER 1 YEAR IF UNDER 24 HRS, 

i, . aD EKER MRE) last birthday) Months | Days | Hours | Min. 

Ee. MALE WHITE | wioweo Fy pIvoRcED {-] AV6.8-\Fo8 2 ant | | 

co £ 40a. USUAL OCCUPATION (aive kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

3s Fd uring most AR’ life, even If retired) TRY K N T (& Mar LAW COUNTRY? VS 

pe2 ia see! Or Y / | 

E3 13. bait NAME a 14. MOTHER'S MAIDEN NAME ” 

E neae.es A. Micter en Arkinson 

Addres: 


15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITY NO. 
(Yes, no, or unkown) ai war or dates of service) 


17, INFORMANT 


cremation, or Rae 


1: The law requires that the death certificate be executed with 


ificate has been signed by the attend 


MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
ONSET AND DEATH 


i 
MaRS. Chas, MicteR = 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] ° 
PART |. DEATH WAS CAUSED BY: Cc Cit prat WLW, och Age - OVA. 


IMMEDIATE CAUSE (2). 
Conditions, If any, which ) H Y feet tin Ss Ow Hn. 


\ DUE TO 
gave rise to Immediate 


cause (a), stating the DUE TO : 

underlying cause last, (©) A fy fer ros Clay ro 

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) | 19. eee Meal 
wig ves[] not} 

20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

OR CONTRIBUTING [} CAUSE OF DEATH 

(IF EITHER, NOTI EDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 


Hour a.m. factory, street, officebldg., etc.) 


p.m. 


While — Not While 
I 


19 at work at work 


19. that (I) (we) last 


saw the as le on. 9 and that death occurred a! TM, from the causes and on the date stated above. 
228. SIGNATURE = i | 22d. DATE SIGNED 
e uo, SOM" pa Nore ME | A- (9-66. 
22c. PHYSICIAN'S ip mh 22d. ADORESS 
nan) Py DoL ES VEGLITS | Cock. Heve, Mary LAND 
23a, BURIAL, CREMATION,| 23b, DATE THEREOF 23 LOCATION (City, town or county) (State) 


director, page 3 should be detached for use as the burial-transit permit. Then 
should be filed with the State Dept. of Health prior to burial, 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certi 


23c. NAME OF CEMETERY CHA 


paaier™|"cee a1 | WESLEY CHAPEL| Rock HALL Mo, 


& 
Ne 
vr as.(a) 


15M 4-64 


Ligon Ki Kanes ; ( cb Ne), ed. FEB 28 1966 25b. REGISTRAR’S SIGNATURE 2 


ithin 24 hours after death. \ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


{ 


pers. Pages 


filled in by the funeral 
vent, within 72 hours after 


jon pai 


carb 


lease a 


ing physician and-completely 
vi 
, cremation, or removal, and irhan’ 


transit permit. Then 


The law requires that the death certificate be executed wi 


should be detached for use as the bur 


should be filed with the State Dept. of Health prior to bu 


» page 3 
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MEDICAL CERTIFICATION 


~~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
gee OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
L2| 


CERTIFICATE OF DEATH 02383 


~/ PLAGE DF DEATH Z, USUAL RESIDENCE (Where deceased lived, If Institution: Residence Before adralssion) 
a 
I. . STAT b. COUNTY 
Kent MARYLAND Mayland ee 


b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Chestertown 8 days Rock Hall 7 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS @. et aitattine 
Kent & Queen Anne's Hospital Beach Road ves] nol 


s Resoeee First Middle Mille qLast 4 parE Month Day Year 
(Type or print) Robert Lewis M ER bead February 17 19 66 


last day) Months | Days | Hours | Min. 


5. SEX 6. COLOR OR RACE | 7, MARRIED [XM] NEVER MARRIED [~] DATE OF BIRTH 9. AGE inves TFUNDER 1 YEAR |IF UNDER 24 HRS. 
Male White wiboweD ["] pivorceo{ || 10-19-1901 64 yrs. 


10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


during most of working Ilfe, even If retired) 
Retired from Sun Oil Co. Hartford Co., Maryland U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Robert Miller (D) Elizabeth Walker (D) 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SDCIALSECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 


No 163 09 6137 Hospital Records 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: \ 2S ck Sat ONSET AND DEATH 
IMMEDIATE CAUSE (a). x G Overs we ee Se ae = 


, 
DUE TO a setae are Psa Val es 


vA 


Conditions, If any, which (3) 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last, (©). 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1a) |19. WAS AUTOPSY 
OR CONTRIBUTING [4] CAUSE OF 


PERFORMED? 
Yes [-] No 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not White factory, street, office bidg., etc.) 
p.m, 19 at work] at work | 


21. | certify that (I) (this hospital) attended the deceased from. OZER to! , 19.86 , that (1) (we) last 
saw the deceased alive pn__2—17 9.66 _ and that death occurred at6_P..M, from the causes and on the date stated above. 


22a. SIGNATURE igs DATE SIGNED 
Z ATTENDING MED. STAFF 
mo. PHYS. [xj birector CL] prvs. C) Z2-18- 6 
220. PAYSICIAN'S 22d. ADDRESS 


NAME (Type) as | 


23a. pinto pec | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
pel 
ura 2/22/66 Lawn Croft Cem | Boothwyn (Del, Co, ) Pa. 
24 'UNERAL DIR! = IPF ADDRESS 25a. REC’D BY REGISTRAR |"25b. REGISTRAR’S SIGNATURE 
H) of v\o(\) Chesertown, Md. | EB 21 1966 


20a. ACCIDENT WAS cae TH 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part II of Item 18.) 


V 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


024273 “ CERTIFICATE OF DEATH wet. 12384 


1. 8 ~. JK. z J F 
2 5 1. PLACE OF DEATH hae i r ~ |] 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence batora admission) 
» = BACOMT e. STATE b. COUNTY 
3 2%e Kent rt wrmsse | ‘area Que e's as 
2 3 b. CITY OR TOWN (if outside corporate limi | ¢. LENGTH OF STAYIN Ib ||. CITY OR TOWN {if outside corporete limits, write RURAL end give nesrast town) 
et FSD write RURAL end give nearest town) 
a , 
~ ys __ Chestertown 5 days _|__— Church Hill Ls 
= 3S d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give sireel address] d. STREET ADDRESS «IS RESIDENCE 
a eer 
>, 3 Kent_& Queen Anne's Hospital Box 41B 
S55 3. NAME OF : ii i 
Sana . fo) First Middle Lest 4. DATE Month Dey 
2 DECEASED | OF 
{Type or print) DEATH 
5 ge Martha — Lucille ___ Reese _|_ _February _8 __1966 
& 5, SEX 6. COLOR OR RACE/7, mARRIED [I NEVER MARRIED [ ]| 8 DATE OF BiRTH 9. AGE (In years |IF UNOERT YEAR| IF UNDER 24 HRS. 
zg bes) binhdey) pea) Deys | Hours | Min. 
Female Negro WIDOWED [_] bivorceD [| May 6, 1921 44 yr, 


COUNTRY? 


ician an 


permit. Then please remove carbon papers. Pages 1 and 2 should 


10s. USUAL OCCUPATION (Give kind of work 
dona during most of working life, even if retired) 


|_Vita Food Products tt 


TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF 


_____| Queen Anne's Co., Maryland U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


|__Thomas_R. Fenwick |___ Abbie Tilghman 4 : A tes 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


Q14-07- 6% Hospital Records 


{Yes, no, or unkown) | (ifyesgivewerordetasol service) 


“] INTERVAL BETWEEN 


ATTENDING PHYSICIAN: The law requires that the death certificate be execul 


§ 
oe 
SE> 
R 
—°5 
2 Fs 
zag 
25— 
sc 
25 
i i ee ee et 
ried 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c) 
5 2 
3 a 5 PART |, DEATH WAS CAUSED BY: ee ey . 4 ONSET AND DEATH 
332 e . __ WAMEDIATE CAUSE (e)__ ae EWN eum ame Ar ef yee | 
O82 mt Ces DUE TO 
Q 3 Pe 
Le £ & Conditions, it eny, which (b) ) - 
2as 5 geve rise to immediete cause —— 
208s {e), tleting the underlying | CUETO 
s“25 couse last, Zs (c) 3 eee es 
2 a z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART tle)/ 19. WAS AUTOPSY 
S42 2 ae = = Sa _ cS PERFORMED? 
SE ox 48 Bleue Cor tweet. gael ASS Cave, Giese 8 Colow ves PJ NO [7] 
28 nit 7~1| © [20e. ACCIDENT WAS UNDERLYING Ed 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 1B.) a 
oud & | OR CONTRIBUTING [] CAUSE OF DEATH 
S255 © | (fF EITHER, NOTIFY MEDICAL EXAMINER) 
Bie 3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, ; 20f. {City or town) (County) (Stetey 
3< 25 8 Hour a.m. While Not While | fectory, street, office bldg., etc.) | 
Is ge ra = am. 19 let work [] ot work | 1 
Ss a A P 
e088 21. I certify that {I} (this hospital) attended the deceased from.. 2 1966, to. 166.,, that (1) (we) last 
2 . 
235 2 saw the deceased alive on......... 19 66.,, and that death occurred a fOAm, from the causes and on the date stated above. 
pas pete ae gs J * eS ¥, ATTENDING MED. STAFF a4 Sone 
= o o “ ¢ iy, >, 
oe oan a ills MG Sie ick C8 TASTE eee ES 
ny eszs / 22c, PHYSICIAN'S 22d. ADDRESS 
mo hg a 5 NAME (Type) 
2 AS8 _______Dr, Arthur _T. Keefe —|....... Chestertown, .Matyland_- a senonansenees = 
mga se ga. BURIAL, CREMATION, | 23b. DATE THEREOF = "g NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) [Steta) 
= REMOVAL (Specify) ; * ‘ é a 
otpes ‘Be afi 2/96 | Eich peck raleem. (weak) CHoRCH HM md_ 
a VR AID (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS iF REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
aes w Chesteeloww, m4 |hEB 11 1966) fOConbas Qeecph. 
= = a —te 5 = 


J 


T 
sie 


MARYLAND STATE DEPARTMENT OF HEALTH 


tei of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
boy a4 
FOR STATE.’ 02420 MEDICAL EXAMINER’S CERTIFICATE OF DEATH N2385 
HEALTH AEFI. \\ |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
Se Kent *SMTE Maryland "Queen Anne 
= bee MARYLAND ar n 
PES ss: b. CITY OR TOWN (If outside corporete limits, ¢. LENGTH OF STAY IN 1b |} c. CITY OR TOWN (If aii corporate limits, write RURAL 6nd give nearest town) 
o ss 
Se £8 Chestertown” Chestertown (rural (Lifetime) 
S Sa me 
220 sf d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS ras ri, @. IS RESIDENCE 
ae ye 4 ah RED a DN_A FARM? 
zoe 2g /\| Kent & Queen Anne Hospita (12 houks) : vesty nol] 
seo ue ae Wiz: Middle Last 4 DATE Month oy Year 
Eos ~S (Type or print) Blair Lee (Bradford) SMITH fin Feb. 11, 1966 4, 
ae 5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIQLRC] | 8 DATE OF BIRTH 9. ACE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
= a last birthdey) "Hours j 
g g2 ia ale white wipoweo [] pivorceo [-] Td 17/19 15 56 ie sang Days | Hours | Min, 
s°s 2 10a, USUAL OCCUPATION (Clve Kind of work done] 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
5 Se Sug post givrorking Iife, “a If retired) INDUSTRY Kent Co Maryland RY? 
ou “> arm er . 
= .5 f yg 7 
eT Nad 13. FATHER’S NAME oe 14. MOTHER'S MAIDEN NAME 
Ze, 85 John C. Smith, sr. Bertha Barton 
8 
= £ 25 df, NASDECEASED EVER INU'S. ARMED FORCES? | 16. SOCIALSECURITYNO. [ 17. INFORMANT Address 
eae 22 no ek a b17 36 0184| Miss Thelma Smith Riverdale, Md. 
Se - = a 
= a= EE 18. CAUSE OF DEATH [Enter only one cayse per Ilne for (a), (b), and (c).3 Hi a sd 
Bes gs PART I. DEATH WAS CHUSED EY; ,oevere injury to head and brain with no e idence 
gee fs oS F ouero DY Xray of skull fracture. : 12, hrs 
ees ss Vv mises a ™y, nich wPossibée high transection of cord since he had only 
a= 38 taco (@), statne they oveTdiaphragmatic breathing 12 hrs 
332 ae undorlying ceuse lest. (©) —_ 
Se & | PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONCIVENINPART 1(a) 19. WAS 3 AUTOPSY 
@ 3a = . ie s 
825 Se é|Multiple fractures of Bagh ribs : small pneumothorax rt, = ves{} Nox] 
pe, 25 = Sa eS ai CHIE Hi ‘ te jury In Part 1 or Part Il of item 18.) 
22 So Fe CAUSE OmDEATH Struck by ice cream truck in crossing accident 
Ee > = 2: = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
ge 46 3s ‘| factory, street, office bidg., et 
Boe eyo eles ee 27 18S [ane cheay 
ze2 83// | = : : 
=tz. es 21. | certify that | took charge of the remalns described above, held an Autopsy C1), Inspection {X, Inquiry (J, and In my opinion 
8aa4 i . 
eo. S3 death resulted from: Natural causes [_], Accident [X], Suicide [_], Homiclde [_], Undetermined manner oO 
Sa 5 oU CHIEF MEDICAL EXAMINER 
83 2s =f Be oe mp, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
a o 4 
[= 3 Me Zs examiner's Robert W. Farr NN EXAMINER 3h} 2/12/66 
> os® a oy NAME (Type) v4 Address (Street, city, town, or county) 
be 8 2S 52 23a. Pea ueM ert) 23b. DA HER 4 OF CE! K ~~ | 23d, LOCATION Takin ‘or county) (State) 
Ses os Buriat” | 2/13/6 Church Hill Cem. Church Hill, Md. 


VR AISME y 
3500 4.64 


25a. REC'D BY RECISTRAR| 25b. REGISTRAR’S SICNATURE 
yy ae 
wEB 15 19 


. PCS M0) (ly chestertow, Md. 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay $ Necessary, 


in Item 18. Give Pages 1, 2, and 3 to the funeral 


he State Depart 


fice along with form PM3. Page 5 may be 
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ee 

3 

23 

o &S 
i 
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2c. eS 
FEN: te 
gee ie 
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ia 


ficate, writing the word “pendi 


4 should be forwarded to the Chief Medica 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burl 


lease execute the certi 
director, Page 
of Health or its designated agent, prior to burial, cremation, or removal 
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VR A1SME 
3500 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
39. of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02429 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 02386 
1. PLACE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 
Kent. MARYLAND Maryland Queen Annes 
b. CITY OR TOWN (if outside eerporets Timits, ¢. LENGTH OF STAY IN 2b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give neerest town) 
write RURAL and give nearest town; 


® hours after d 


Chestertown 25 days Church Hill fF "4 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospltel, glve street address) || d. STREET ADDRESS 6. Ts RESIDENCE 
Kent & Queen Annes General ves] nof] 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
(Type or print) Grover Stubbs DEATH Feb 5 1966 
5. SEX 6. COLOR OR RACE | 7, MARRIED|—) NEVER MARRIED 8, DATE OF BIRTH 5. AGE (Tp years [IF UNDER 3 YEARIIF UNDER 24 HRS. 
QO Ly farch 1882 83 ee Months | Deys | Hours | Min. 
Male wiboweD [_] pivoRCED {_} 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or a Sat 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
E Delaware USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
No Record No _ R 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (If yes give war or dates of service) A 
No None Hospital Records,Chestertown, Md. 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), end (c).] ee BETWEEN 
PART |, DEATH WAS CAUSED BY: ‘ i bis 
Wi IMMEDIATE CAUSE Y)__loxemia and circulatory fail ure 
a 
DUE TO A ; 
Condiétons). (f any; whitch ‘s 3rd degree burns of right side of thorax and of 
gave rise to immediate right arm 25 daya 


cause (a), stating the DUE TO 
underlying cause last. (c). 


PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) SOT MED 
Advanced generalized arteriosclerotic cardiovascular diséase ves] NO 


Se Ee Pe ee yous cas avon) sik pine Tipt Garde stove. Re 


PRIMARY C1 or CONTRIBUTING 

CAUSE OF DEATH. mained confus gradu ly developed signs of con= 

20c, TIME OF INJURY, Montp, Day, Years See! R P 5 ; PR Ry or town) (Coun' (State) 
While ate While 


5 Hourxaem 1/11/66, | ve, not wae Church Hill Qu. Annes Md. 
21. | certify that 1 took charge of the remains described above, held an Autopsy [_], Inspection%X], Inquiry [_], and in my opinion 
death resulted from: Natural causes [RX Accident [XX Suicide [_], Homicide ["], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [_] 
STeNATUR Mp, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 


DEPUTY MEDICAL EXAMINER ["] 2/5/66 
qaunen’s Robert W, Farr M.D. Address (Street, city, town, or county Chestertown, Md. 


23a. BURIAL, CREMATION,| 23>. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


REMOVAL Specify) 
dora 2=7=86 poive SRR PRO re RA aE 
25a. REC'D BY REGI: REGI 


ADDRESS 


19. WAS AUTOPSY 


De 
ation street, aco. te) 


MEDICAL CERTIFICATION 


SS fk , : { 
a heuk 2a! AjAler2s Uys Woe. 


by DIRECTOR 
== 


DATS 


TO DEPUTY MEDICAL EXAMINER: 


wet te e 
Bsa § 
Beez £ 
8B 5 
ST-eE ss 
220 & 
Pia as = 
ef 
Boe 8 
sy a 
Pas 2 
232 = 
ovo. 


This certificate should be executed within 24 hours after de: 


lease execute the certificate, writing the word “pendin 


%) 


and in any event within 72 hours after death. 


~ 
a 
we 2 
a= * 
Seon, Tat 
2 
os 8 
mo 68S 
es = 
52 
=e = 
co 
ee 
E 
2 & 
Se 5 
ee 2 
25 ~ 
es 2 
ws 
= 
s 
3 
r= 


Chief Medica 


4 should be forwarded to the 
retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a 


director. Page 


pl 


VR A15ME 
3500 4-64 


cremation, or removal, 


prior to burial, 


of Health or its designated agent, 


¥ 


; MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Q2420 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 2257 
i. PLACE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, If Institution: Residence betore admission) 
2. CONNMK ent este Maryland = b.county poy 
MARYLANO en 
b. BARA ek Ey patti) sip limits, ¢, LENGTH OF STAY IN 1D || c. CITY OR TOWN (if outside corporate limits, write RURAL and give neerest town) 
Worton rurad ) 10 years Worton (rural) ef 
@. NAME DF HOSPITAL DR INSTITUTION (If not In hospitel, give street address) || d. STREET ADDRESS @ Ts RESIOENCE 
vest] no) 
3. NAME OF First Middle Last 4. DATE Month Cay Yea 
OECEASEO 
(Iype or print) Viola Mae Taylor bean |= Pee. 25 19 66 
5. SEX 6. COLOR OR RACE ) 7, MARRIEO EX] NEVER MARRIEO[] | & , OATE DF BIRTH 9. AGE (in years [IF UNOER 1 YEAR IF UNOER 24 HRS. 
‘ t birthday) Months | 6 a Min. 
Female Colored) wopweo ia Divorce {-] 5/22/1900 | 63 wht Hi ee ee | ae 
10a, USUAL OCCUPATION (Give kind of work done| 10b. KINO OF BUSINESS OR Ti. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
duringgpost of working # fo, pyen if retired) INOUSTRY UBIRY, 
ouse wor Delaware erohs. 
13, FATHER’S NAME L 14 MOTHER'S MAIDEN NAME 
r 2 = ’ 
SeSERH PARKER | ARE ew Con 
1S, WAS OECEASEO EVER INU'S.ARMEDFORCES? 16. SOCIALSECURITYND. ) 17. INFORMANT Address 
€ reas or unkown) | (Ifyes give war ordatesafservice)) OD 4 694. Mervin Taylor, Worton, Md. 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] yin tid ages 
PART I. OFATH Was CaUseo BY: Arteriosclerotic cardiovascular disease sev. eats 
F Bek sl. PP She had been sick for some time, at least) a month 
Conditions, If any, which d been very short of breath as well as having 


gave rise to Immediate ( eensaiderable swelling o f both legs. She belipnged to a 


soir ee veeet Sect who do notbelieve in medical care. Discussion 


PART I]. OTHER SIGNIFICANT CONOITIDNS CONTRIBUTING TO OEATH BUT NDT RELATEO TD THE TERMINAL DISEASE CDNOITION GIVEN IN PART 1(e) ri WAS AUTOPSY 


4 at f + h PERFDRMEO? 
¥athuber BhsarsaBes8*keusne probabilityof congestive hea 


st] NOK) 
AUSE WAS 20b. DESCRIBE HOW INJURY DCCURREO. (Enter nature of Injury in Part 1 or Part I of Item 18.) 
Jesloab ttl Prec OTA TING 


20c. TIME OF INJURY Month, Oay, Year 
Hour a.m, 


20d. INJURY DCCURREO | 206. PLACE OF INJURY (Home, ferm, 


20f. (City or town) (County) (State) 
While rNst White fectory, street, officebldg., etc.) 


MEDICAL CERTIFICATION 


Pm. 19 et work at work 
21. | certify that | took charge of the remalns described above, held an Autopsy CJ, _ Inspection , Inquiry ["], and In my ppinion 
death resulted from: Natural causes me Accident , Suicide [_], Homicide [_], Undetermined manner oO 
A ) CHIEF MEDICAL EXAMINER {_] 
Las Mop, ASSISTANT MEDICAL EXAMINER 22, eg 
OEPUTY MEDICAL EXAMINER 

EXAMINER'S Robert W x) 2/25/ 6 
NAME (Type) e Farr, M. Le. D, be. Address (Street, city, town, or county) 


238. BURIAL, CREMATION, ab, OATE THEREDF 23c. NAME OF CEMETERY OR CREMATORY 


MOVAL (Specify) 1 SlG6b6 iD C% 


AOORESS 


ny ¢ NO Chesiestium, md 


23d. LOCATION (City, town or county) (State) 


[GRY WodKTow Md. 


EC'O BY REGISTRAR | 25D. REGISTRAR'S SIGNATURE 


MAR 1 1966 OM orbiy Juncipe 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ome 


a 
its 924314 CERTIFICATE OF DEATH ~~ UZ3SS 
(s | 2. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, 1f Institution: Residence before admission) 
a8 a. CDUNTY a. STAT! b. 
5 Kent County, Marylamd saan Habyleand Ret County 
mS ee b. CITY OR TOWN (if outside pocperate limits, ¢. LENGTH DF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and giva nearest town) 
Bee write RURAL and giva nearest town) 
2.8 Chestertown,Maryland 9 Days R.F.D.#1 Millington, Maryland 
3a d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS e. 1S RESIDENCE 
=a! oa 7 
&as(-/| Kent & Queen Anne's Hospital yes] no 
oO LS 3. NAME OF First Middle Last 4. OATE Month Oay Year 
3 DECEASED 
eae (Type or print) Enna Wilson DEATH 2 14 19 66 
8 i 5. SEX 6. COLOR OR RACE | 7, MARRIED ff] NEVER MARRIED[~]| & DATE OF SIRTH 9. AGE (In nate TFUNDER 1 YEAR|IF UNDER 244RS, 
ay Min. 
Wale Colored| woowe Fy bivorcen [-] 8/3/1891 Fi se Months Days Hours | in. 
10a. USUAL DCCUPATIDN (Give kind of work done] 10D. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working lifa, even If retired) INDUSTRY CDUNTRY? 


.___ Labor Various Kent County ,Maryland| U.S.A. 
« 13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 
W Janie Frisby 
15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SDCIALSECURITYND. | 17. INFORMANT Address 
Rtg or unkown) ees war or dates of service) R . P e D ¥ il 


218-20-3690 Miss.Olivia Wilson MG 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 


PART |. DEATH WAS CAUSED BY: ‘ 
IMMEDIATE CAUSE (a) Orlov’ 


Lf Uf ¥ 


INTERVAL BETWEEN 


ete AND DEATH 


/ } DUE TO = =—_ a 
Conditions, If any, which ) a LG ae bet, 
gava rise to Immediate Tae tn nae <a. s — 
cause {a), stating the fs y f tae Mg 
underlying cause last. " ©) A g og Gas ? caclre ~ Curelag petite. he! 
PART Il. OTHER SIGNIFICANT CONDITIONS CON /BUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) 19. Lae 


yes [] ND 


¥ 


MEDICAL CERTIFICATION 


Cras = = 

Ne, Ota? iF (a Dot g— 
20a. IDENT WAS UNDERLYING 20b. CDESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part J or Part Il of Item 18.) 
DR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOT! EDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


Hour” a.m. while -— Not While 
p.m. 19 at work at work 


21. I certlfy that (1) (this hospital) attended the deceased from_— 


20e. PLACE OF INJURY (Home, farm, 


20f. (City or town) (Coun! State) 
factory, street, office bidg., etc.) (clty ) « %) ¢ 


to_Zi— ¢% , 19G¢, that (I) (we) last 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 
director, page 3 should be detached for use as the burial-transit permit. Then please r 


saw the deceased alive pny 19. GE and that death ocourred/a : IM, from the causes and on the date stated above. 
22a, SIGNATURE i Ee DATE SIGNED 
] CUAV RY La MD. me binecror C] pave | S-/F Oc. 
i 22¢, Paya ICIAN 22d. ADDRESS ~~ 
| or) Robert W. Farr M.D. Chestertown, Maryland bs 
23a. BENS pect 23b. DATE THEREDF 6 Bib uk OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
) | Beet BS19/ 14: | b> vR: EMETER NEAR ‘in etor md 
24 RAL DIRECTOR ‘ADDRESS Ta. REC BY REGISTRAR] 255. Eas ‘SIGNATURE 
S19 168 \Hibuby Came feny weak) mii 9 Tor 
Dom 1/65 X GS Chestertown, Md. |ofeB 17 1956 prrortss 


